MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH o l63—047541

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE ] 7/ ey STATE FIE NUMBER
DO NOT WRITE AMENDED Regivrarion District No. _______.l_a_ f ____Primary Registration District No. ; i_? Registrar's No.

ON THIS STUB mmﬂ 10f 4
1 D! [ UG 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence bafore

VS5 300 a. COUNTY DOUg 13.5 a. STA'Iﬁi ssour i b. COUNTYDOu o 1&5 admission)
Rev. 4/59 b. CITY {If outside corporate limils, give TOWNSHIP only) Length of stay in 16 < cm' = Inside Limits

rown Campbell Township 16 yrs. TowN Ava Yes (1 Noyd

<. FULL NAME QF (If NOT in hospital, give location) lnaide Limits - d. STREET {If cutside, give location] Reside on Ferm
HOSPITAL OR ADDRESS

INSTITUTION .Y Ne[J Route Yer ] No {J

DATE AMENDED

3. #AME OF _DE)CEASED i Middle 4. Dé\FTE Month Day Year
r print,
ype o1 prin Tellas L. Archer ean  Dec. 21, 1963

5. SEX 6. COLOR OR RACE 7. Marrisd []  Naver Married [J [8. DATE OF BIRTH | ¥- AGE (laar birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [k Divorced [ ]+_l2"OE 55 Manths I Days | Hours Min.

10a. USUAL OCCUPATICON {Glva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and s1ate of country] | 12. CITIZEN OF WHAT COUNTRY
during most of warki life, even if ratir
Fatming and gghqol Teacher Asher, QOkla. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE

George Edward Archer Annie Davis ' Alice V. Archer
15, WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOW1al SECLIRITY NO. 17. INFORMANT Address

(Yes, no, unknown} | (If ive w, d
83, no, Ye | Yet‘f e arovrréteso Dr. Ja:nes Rvan, Norman, Okla.

18. CAUSE OF DEATH (Enter onlv one cause per lina for (s), (b}, and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiom, if any, |t DUE TO (b)
which gave rlsa t0 {°

sbove cousa (a),

stating the wndar-

lying causs last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net related 1o the terminal PART Ill. Ii decessed was  famale  wes
diresse condition given in PART I (8} thare a pregnancy in last 90 deys.

IE Yes I O Ne I {1 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICD1DE HOMDFCIDE 20b. DESCRIBE W INJURY.CCCU D. ([Enger neture of Injury in PART | or PART Il of pem 18.}
PERFORMED?
YES[(O No [ ® QW,‘«; M caﬂﬂm M

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
&m-

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204, CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, itreer, office bidg., etc.)
-NOT WHILE AT WORK O] . 7’/b, 2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21, 1 attended the decesssd frem and last saw |y, 3live on
Death occurred at lO H 3 0 A ® R 2 m on the date stated above, and 10 the best of my knowledge, from the causes statad.

22b. ADDRESS [ 22, DATE SIGNED

Z2s. SIGNATU o .
s LAt F2o- /1-22_56»3
73a. BURIAL, CREMATION, | 23b. DATE . 23d. LOCATION {City, town, or county) {S1ate) -

REMOQWVAL [Specify)

eméval | /2-2a—-4 3% Vianatte, Okla, Wanatte, Qkla,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, ISTRARS SIGNATURE
Clinkingbeard Funeral Homej,Ava,Mo. |/2-24&f ~ &3 J MM

{Licensad Embaimar's S1etement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




V961 LT NYP

STATEMENT BY LICENSED EMBALMER

| hereby cerlify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

AT . - . )
working under my personal supervision.

Student
- Signature of Student Embalmer

§ l : Licensed Embalmer No. j(gég-/
P.O. Addressﬁ/zL l%

Note: The ‘above MUST BE $SIGNED BY THE I.ICENSED _EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constilutes grounds for revocation of license). ' T ="

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

“If this body is not embaimed fact should be so stated above. :




